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_____________________________________________________________________________________ 
Student Name                             Student ID 
 

 
The information reported on your financial aid application regarding your non-custodial parent’s family size 
and the number of family members in college requires clarification.   
 
 

List all family members who live at your non-custodial parent’s permanent address and/or receive support 
from your non-custodial parent (yourself, non-custodial parent, stepparent (if applicable), siblings, stepsiblings 
(if applicable), etc.)  Be sure to list any siblings, including half-siblings, that share your non-custodial parent with 
you, even if they do not live with your non-custodial parent and/or are not listed as a dependent on their federal 
tax return.  Only list college information for siblings enrolled in a minimum of 6 credits per term in an 
undergraduate degree-seeking program for the 2024-2025 academic year. 
 
Full Name Age Relationship College  Full/Part Time Degree 

Sue Jones (example) 49 Mother n/a   

Jeff Jones (example) 20 Brother City College Full Time B.A. 

  Self University of Rochester   

      

      

      

      

      

      

      

      

      

 
Please contact our office with any questions. 
 
 
_______________________________________ ___________________________________________ 
Student Signature   Date  Parent Signature           Date 
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